58
in the same manner. It is done by retraction and extension of the
abdominal walls. Hence it is called Abdominal breathing.
After obtaining the puberty in the case of women, breathing
takes place by raising and falling of thorax. The abdominal walls
practically remain still. This is called Pectoral breathing or thoracic
breathing. Whatever the sex or mode of breathing-----abdominal
or thoracic, one should never bring the effort to bear on the
inhalation in order to fill the lungs completely, but rather on the
exhalation. Greater effort should be placed on emptying the lungs
completely of the foul air,
Expansion of the lungs may cause several complications such
as emphysema. Haemorrhage etc. The effort to contract the chest
is perfectly harmless.
In bieathing also there are various kinds.
SECTIONAL BREATHING :~ This is preparatory breathing
practice for doing pranayama. It chiefly corrects the breathing
pattern. The capacity of the lungs increases. It is classified under
three heads namely.
1.  ABDOMINAL BREATHING or idaphragmatic breathing
2. THORACIC or chest breathing or inter coastal breathing
3. Upper labula breathing or clavical breathing.
These three sectionalised breathing are also called 1. ADAMA
2. MADYAMA, and 3. ADYA,
ABDOMINAL BREATHING :- Inhala through both the
nostrils, smoothly^ without jerks and slowly and made abdominal
walls swell to the maximum extant, with the air entering especially
into the lowar part of the lungs. Give a pause for a while and
exhale with out jerks and smoothly. Contract the abdominal
muscles and pull back the stomach so as to touch the back bone,
Expel the entire air, retain thevacumefor some time and inhale-